Vitreous haemorrha g e is an unusual p resentin g feature of mali g nant melanoma of the choroid. We describe three cases in which this occurred. The three tumours shared a number of common features: all were located in the p eri p heral choroid, were of a similar size and had a small her niation of tumour tissue throu g h Bruch's membrane. We believe that vascular con g estion caused by constriction of the tumour vasculature at the site of herniation is the most p robable cause for the haemorrha g e in these cases.
SUMMARY
Vitreous haemorrha g e is an unusual p resentin g feature of mali g nant melanoma of the choroid. We describe three cases in which this occurred. The three tumours shared a number of common features: all were located in the p eri p heral choroid, were of a similar size and had a small her niation of tumour tissue throu g h Bruch's membrane. We believe that vascular con g estion caused by constriction of the tumour vasculature at the site of herniation is the most p robable cause for the haemorrha g e in these cases.
We review the relevant literature and discuss some of the commoner differential dia g noses.
Vitreous haemorrhage is an unusual presentation of malig nant melanoma of the choroid. In one ultrasound study of acute vitreous haemorrhage, 1 malignant melanoma was responsible for 2% of cases. In a pathological studi 2% of eyes enucleated for melanoma had vitreous haemorrhage as their presenting feature. In this paper, three cases of malignant melanoma of the choroid that presented with vitreous haemorrhage are described in detail. The differ ential diagnosis is discussed and the possible mechanisms of aetiology are reviewed.
CASE REPORTS Case 1
A 62-year old woman presented with sudden reduction of the vision in her right eye. On examination she had normal anterior segments and intrao;:: ular pressures, but ophthal moscopy revealed a right vitreous haemmorhage and a suspicious lesion in the lower nasal periphery. The haem orrhage gradually cleared with a corresponding improve ment in vision. She was referred to our unit for further assessment. On examination at that stage she had acuities of 6/6 right and 6/5 left. Anterior segments and intraocular pressures were normal. Ophthalmoscopy revealed the presence of residual vitreous haemorrhage in the right eye 
Case 2
An 80-year-old man was referred to our unit with a 6 month history of sudden reduction in visual acuity in his right eye which more recently had started to improve. At his initial presentation he had normal anterior segments and intraocular pressures and ophthalmoscopic examin ation revealed the cause of the blurred vision to be a vit reous haemorrhage that appeared to be arising from an elevated lesion in the upper temporal fundus. On examin ation in this unit, he had acuities of 6/9 right and left.
Anterior segments and intraocular pressures were normal.
Ophthalmoscopy revealed an elevated lesion arising from supero-temporal choroid with herniation through Bruch's membrane, and some residual vitreous haemorrhage. Ultrasound scan showing a raised solid lesion with herniation through Bruch's memhrane at its apex (arrowed). This scan was done aft er the insertion of the ruthenium plaque (which can he seen) and this accounts for the orhital shadowing.
B-scan ultrasound showed a dome-shaped lesion measur ing 11.5 x 12 mm in diameter and 5.8 mm in height.
There was a small herniation through Bruch's membrane at the apex of the tumour (Fig. 2) . The lesion was con sistent with a malignant melanoma, and was treated with ruthenium plaque brachytherapy.
Case 3
A 79-year-old man presented with a 1 month history of reduced vision in the left eye. On examination he had a raised intraocular pressure and cupped optic disc in the right eye but a normal intraocular pressure and anterior segment in the left eye, Ophthalmoscopy revealed the presence of a vitreous haemorrhage in the left eye with a suspicious raised lesion in the infero-temporal quadrant.
He was referred to our unit for further assessment. On examination at that stage he had acuities of 6/60 right and 6/36 left; anterior segments showed bilateral corneal gut tata but were otherwise normaL Intraocular pressures were controlled on treatment. Ophthalmoscopy confirmed the vitreous haemorrhage and showed an elevated lesion in the infero-temporal fundus that had broken through Bruch's membrane,B-scan ultrasound showed the lesion to be 10,2 x 8.3 mm in diameter with a height of 5,6 mm, There was a narrowing at the midpoint of the tumour indi cating herniation through Bruch's membrane and vitreous haemorrhage was also present (Fig, 3) , The lesion had low internal reflectivity on A-scan examination, None of the disciform lesions had acoustic shadowing or spontaneous pulsations, they had more heterogeneity, and the junction between tumour and sclera tended to be 'climbing' rather than vertical as seen in melanomas. 
